2005 FOR PROFIT CORPORATION
ANNUAL REPORT _ FILED

DOCUMENT # 80301360543'1'0

1. Entity Name

Secretary of State
S 1 MOGGIOQ, INC.

Principal Place of Business " ‘Mailing Address =
220 MAGNOLLA AVENUE 220 MAGNOLIA AVENUE
DAYTONA BEACH, FL 32114 B DAYTONA BEACH, FL 32114

w (IR AR AN

04202005 No Ghg-P CR2E034 [10/03)

DO NOT WRITE IN THIS SPACE Py o— - Aopia o

74-3080864 Not Applicable
5, Certificate of Status Desired (] $8.75 additional

Fee

T R,

Required

TR &

5. Name and Address of Current Registerad Agent T TR

N e . ONOTWRITE
DAYTONA BEACH, FL 32114 lN THIS SPACE

8. The above named entity $ubmits this stateméht for the purpose of changing ils registered office or reglistered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agerd.

SIGNATURE Ca— e — - - -
Signmure, typed 0t priftied hame of ragisterd agant and tite If applicable. - [NOTE: Reglsterad Agent signature requited when zeinstating} . DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be U0GOD0SP4R16
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. O Addad to Fees B J"EE JJQE_BDDBB—DiB EEU . {ﬂ:]
10. __ OFFICERS AND GTRECTORS N R S S S R R
e PD ) - C - e e e =
HAME MOGGIO, SAMUEL A -
STRECT ADDRESS | 220 MAGNOLIA AVENUE
CITY-§7-21P DAYTONA BEACH, FL 32114
TILE sV R | E—
NAME MOGGIO, LINAC

STRELTADDRESS | 220 MAGNOLIA AVENUE
CITY-ST-2P DAYTONA BEACH, FL 32114

TILE T e e s

FAME

aarar i DO NOT WRITE

o ——— =IN THIS SPACE

NAME
STREET ADDRESS
CITy-81-2p

TILE
NAME
BEREET ADDRESS
CiTY- §1-7P - —

— = et 2 i e i
HAME

STREEY ADDRESS
CITY=8T-2P

12, | hereby cenirﬁ that the information supplied with 1his filing does not qualify for the exemption stated in Section 719.07%3)@. Flotida Statutes. tHurther cerlify that the information
indicated on this report of supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporatlon or the receiver or frustee empowered to exacute tis report as required by Chapter 607, Florida Stalutes; and that my name zppears in Block 10 or Block 11 if
changed, or on an: aftachment with an address, with all other like empowerad.

SIGNATURE: jﬂ% _ Yfo [68 38625 Boon
SIGNATURE AND TYPED OR PRINTED E OF OFFICER OR DIREGTOR Tailo Daytimo Phens #

Apr 22,2005 08:00 AM



